OCULAR ALLERGY FROM STREPTOMYCIN i.e., itching, epiphora and injection of the conjunctival vessels, and blepharitis itching. provokes an eczematous dermatitis which may become',septic. The conjunctivitis sometimes becomes subacute or acute, and the conjunctiva and eyelids are very swollen. Sub-acute or chronic forms of this allergic or professional blepharoconjunctivitis may be found.
The local treatment should be mild and symptomatic. Chief attention should be given to the avoidance of any contact. with streptomycin or with patients receiving streptomycin treatment. The period required for the cure of this benign form of allergic' dermatitis is variable. Relapses of completely cured cases of allergic blepharitis and conjunctivitis mean that there has been a fresh contact with the drug.
Since the allergic sensitisation of the skin is not general, the selection of an ophthalmic location may be explained either by the immediate contact of the evelids (through contamination by the hands) with the solution of streptomycin during preparation or by the exposure of the worker's face to the products of evaporation of the drug. Allergic symptoxns in persons working with streptomycin appear to be-frequent, and according to present statistics involve from 5 to 57 per cent. of those handling the drug. Some protection may be obtained by the use of rubber gloves and protective goggles.
Many cases of this allergic blepharitis and 'conjunctivitis have already appeared in the special streptomycin centres, e.g., of 110 nurses and two doctors who administered streptomycin intermittently or continuously thirty nurses (27 per cent.) showed allergic reactions.
In 25 of them blepharitis and conjunctivitis appeared, and 22 had also dermatitis on tte hands. The other 5 developed onlv dermatitis on the hands. Nurses who prepared solutions of streptomycin continuously over a long period and had allergic tendencies were more seriously affected.
The most severe of these cases was that of a nurse who had a general allergic tendency, and had prepared streptomycin continuously for two years. After she had been cured a severe dermatitis appeared on her hands and eyelids as soon as she began to work again with the drug; the skin reaction to streptomycin became strongly positive.
In another case of blepharitis and conjunctivitis an extensive dermatitis appeared on the exposedside of the neck.
The intra-dermal reactions to streptomrycin in typical cases were generally positive, especially in the most severe and obstinate cases. 
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